Guide to Work Search Reporting on the Internet

(If report of work search is required, user will be directed here prior to accessing weekly claim form.)
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For further assistance
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Our records indicate you now required to submit information about your work search efforts. This information
will help support you have made a systematic and sustained effort to find suitable work, which effarts will be
periodically validated.

Warning: Failure to document work search or failure to accept suitable work could result in a denial of
benefits. Under the state Extended Benefit Program it will result in a disqualification until you have worked in
at least four calendar weeks and have earned wages not less than six times your weekly benefit amount.

Once you have provided the required information, you will be automatically moved to the application for filing
your weekly claims over the internet.

Your claim is NOT filed until you answer questions on this page, click 'Continue’ to provide work searches on
the next page, click 'Continue’ to answer all weekly claim questions, and then click "Submit'. After you 'Submit’
your claim, please print and retain your confirmation page that will appear at the end of your filing
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